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Abstract: Purpose: This study aimed to characterize hand-to-face contact (HFC) in children and
analyze the factors that affect HFC behaviors of preschoolers in childcare facilities in Korea. Meth-
ods: Thirty preschoolers aged between 13 and 84 months were enrolled with parents” voluntary
participation. Videotaping (10 children/childcare center/2 h) and video reading was performed
from 23 November 2018 to 7 January 2019. Results: A total of 2719 cases of HFC were observed in
30 participants within 2 h. The average contact with the facial mucosa (frequency/person/2 h) was
55.6 + 42.2, of which the mouth (25.4 & 23.9), the nose (20.4 & 24.5), and the eye (9.8 &= 11.7) were the
most frequent contacts, in that order. The average contact duration (sec/person/2 h) with the facial
mucosa was 232.6 £ 169.7, of which the mouth (145.2 &+ 150), the nose (57.6 &+ 62.2), and the eyes
(29.7 + 42.3) were the longest in that order. The density distribution of the frequency and duration of
mucosal contact was wider in boys than in girls. The mucosal and non-mucosal contact frequencies
were significantly higher in boys (p = 0.027 and p = 0.030, respectively). Conclusion: Children’s HFC
frequency and duration were highest for the mouth, nose, and eyes. Boys tended to have a higher
contact frequency than girls for both mucous and non-mucous HFC.

Keywords: preschool children; self-inoculation; contact behavior; hand hygiene

1. Introduction

The most common mode of person-to-person spread of infection is contact with
contaminated hands [1]. Contaminated hands can also transmit infection within a person
from one part of the body to another, i.e., self-inoculation [2]; in particular, hand-to-face
contact (HFC) is one of the major routes for self-inoculation of infectious pathogens [3].
When someone touches their own mucous membranes, such as the eyes, nose, or mouth
with contaminated hands, self-inoculation of infectious pathogens can frequently occur [4].

Self-inoculation via HFC in individuals leads to further opportunities for transmission
of infections, such as respiratory infections in adults [5], contact type infections in in-
fants [2] and zoonotic disease in children [6]. In the current coronavirus disease (COVID-19)
pandemic, HFC has been reported as a possible source of COVID-19 transmission [7,8].

HFC occurs frequently in daily life with 50.06 (£47) facial touches per hour, and
68.7 (£27) touches per hour within the T-zone (eyes, nose, mouth, chin) [9]. To prevent the
spread of infection by habitual HFC, habit-reversal training (HRT) has been advised as a
possible public health intervention for reducing HFC behaviors that increase the risk of
infection [10].

For children, hand-to-mouth activities have been studied as a major route of ingestion
of toxic materials, such as soil, dust, chemicals, or diarrhea-inducing materials [11,12].
However, to the best of our knowledge, few studies on HFC that include the eyes, nose,
and mouth of children have been reported, despite the frequent occurrence of HFC and its
importance for self-inoculation as one of the main routes of respiratory viruses and other
pathogens [13].
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Moreover, few studies have described children’s HFC in terms of hand-to-eye, -nose,
or -mouth contact in the Republic of Korea (hereafter, Korea). As many children spend
their time in childcare facilities [14], there are concerns about increased risk of infection [15].
Therefore, it is necessary to understand the characteristics of HFC in children to develop
infection prevention strategies addressing HFC as a means of self-inoculation of pathogens.

The aims of this study were to characterize HFC (to the eyes, nose, mouth, and other
areas of the face) in children and to analyze the factors that affect the HFC behaviors of
preschoolers under six years of age in childcare facilities in Korea.

2. Materials and Methods
2.1. Study Participants

The study participants were preschool children aged between 13 and 84 months,
attending a group-care facility, such as a daycare center, recruited using convenience
sampling and snowballing methods. Since children are underage and vulnerable, they
were enrolled only from childcare centers where the directors and the teacher in charge
voluntarily consented and agreed to participate in the study; the parents of the children in
childcare centers voluntarily provided consent to participate after being informed of the
study’s purpose and methods. Thirty children (10 each from two childcare centers (A, B) in
Seoul and 10 from one childcare center (C) in Gyeonggi Province) were enrolled in the study.
Childcare centers A and C participated based on the researchers’ local knowledge, and
center B participated using snowballing methods founded on center A. The participants
were children without physical or mental disabilities.

2.2. Videotaping and Data Collection

This study was an observational study involving video recording. Videotaping was
performed in the presence of a member of the research team after notice was provided of
the videotaping process. The taping was recorded as video only, and the audio was silent.
Two video cameras were installed to secure sufficient data for analysis. The video equip-
ment supported high-quality auto-focusing that maintained focus without losing details of
the participants” motion [16]. Videotaping was undertaken (10 children/childcare center/
2 h) on November 23 at childcare center C, and on 14 and 16 December 2018, at childcare
centers A and B, respectively. Contact data were recorded and videotaping occurred at the
time of the day when activities were at their maximum.

Data for contact frequency (CF) and contact duration (CD) of HFC behaviors were
recorded by observing the videotape for each participant in standardized Excel format. The
read time to check each CD was recorded in the format of start minute, end minute, start
second, and end second (referring to the timestamp at the bottom of the video recording)
to avoid missing time. We checked video playback to avoid loss of data. Contact sites were
observed and HFCs were classified according to whether they involved contact with the
mucous membrane. Data were collected from 30 November 2018 to 7 January 2019.

To ensure the accuracy and reliability of the image reading, two observers, who
could cross-verify, were secured, and training was conducted three times. To reduce intra-
individual read errors, each reader re-read 4% of the data entered and checked the contact
area, CF, and CD to ensure that they were more than 90% consistent. Minimization of
interpersonal reading errors was confirmed with approximately 10% to 90%, or greater,
agreement of randomly selected reads by other observers.

2.3. Definition of Terms

Mucosal contact was defined as direct contact involving the eyes, nose, and mouth,
while non-mucosal contact was defined as direct contact involving the skin of the head,
forehead, chin, cheeks, and ears.
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2.4. Data Analysis

Descriptive statistics, including for both continuous and categorical variables, are
presented as mean =+ standard deviation (SD), range (min, max), percentile (0.05, 0.25, 0.5,
0.75, 0.95), and frequencies and percentages (%), respectively. Differences in children’s
gender and age were investigated as factors influencing children’s HFCs behavior. The
CF and CD according to the gender of the participants were compared by visualizing the
density distribution. To compare the differences in HFC by gender and age of children, a
t-test was used with statistical significance assumed at o = 0.05; boxplots using ggplot2
were created. Data analyses were performed using R 3.3.3 (version 3.15) for Windows
(R Foundation for Statistical Computing, Vienna, Austria).

2.5. Ethical Considerations

This study was approved by the institutional review board (IRB 1040173-201809-
HR-026-04). In addition, informed consent was obtained from parents who voluntarily
participated in the study. Before obtaining voluntary consent, the participants’ parents
were informed of the study objectives, methods, expected benefits, risks of participa-
tion, and the freedom to withdraw from participation and to withdraw consent at any
time. Written consent was obtained from the parents of all participants before and after
video recording.

3. Results
3.1. General Characteristics of the Participants and Their Parents

In total, 70.0% of the children in the sample were aged 37-60 months (mean = 53.1 months)
and 56.7% were male. (Table 1).

Table 1. General characteristics of the participants and their parents.

Number of Participants
Variable Classification n (%) or Mean + SD
30
Age of children (month) 53.1 +13.7

13-36 3(10.0)
37-60 21 (70.0)

61-84 6 (20.0)

Gender of child
Boy 17 (56.7)
Girl 13 (43.3)
Number of people living together 37+07
<3 11 (36.7)
>4 19 (63.3)
Residential area

Seoul 16 (53.3)
Gyeonggi-do 14 (46.7)
Child’s parents Age (year) 37.0£3.7
25-39 21 (70.0)

40-49 9 (30.0)

Education

High school 2(6.7)
College/University 22 (73.3)

Graduate school 6(20.0)

Employment status
No 18 (60.0)
Yes 12 (40.0)
Type of work

Permanent employee 8(26.7)

Part-time work 4(13.3)
Unemployed, including housewife 18 (60.0)

Household income (won)
<4 million 15 (50.0)
>4 million 15 (50.0)
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3.2. Descriptive Statistics of Frequency and Duration for Hand-to-Face Contact

In 2 h, 2719 cases of HFC for 30 participants were observed. The average contact
(frequency/person/2 h) was 55.6 &= 42.2 with the facial mucosa, of which the mouth
(25.4 £ 23.9), nose (20.4 £ 24.5), and eye (9.8 £ 11.7) were the most frequent contacts, in that
order (Supplementary Table S1) (Figures 1a and 2). On average, the total CD (sec/person/
2 h) with the facial mucosa per person was 232.6 £ 169.7; of these, contacts with the mouth
(145.2 + 150), nose (57.6 £ 62.2), and eyes (29.7 £ 42.3) were the longest, in that order
(Supplementary Table S1) (Figure 1b).
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Figure 1. (a) Hand-to-face contact frequency (1 = 30, 2 h observation time, frequency/person/2 h);
(b) Hand-to-face contact duration (n = 30, 2 h observation time, sec/person/2 h).

Figure 2. Visualizing frequency of hand-to-face contact (number/person/2 h). The color bar expresses
the contact frequency from 0 to 25. The darker the color, the more frequent the contact.
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3.3. Density Distribution of Frequency and Duration for Hand-to-Face Contact by Gender

The density distribution of frequency and duration of mucosal contact, including the
eyes, nose, and mouth, showed a wider distribution in boys than in girls (Figure 3).
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Figure 3. Density distribution of frequency and duration in hand-to-face contact by gender. Density
of contact frequency = number/contact frequency-group width; Density of contact duration =
number /contact duration-group width.

3.4. Differences in CF and CD by the Child’s Age and Gender

There were no statistically significant differences in the frequency and duration of
mucosal contact according to age. The mucosal and non-mucosal contact frequencies were
significantly different according to gender (p = 0.027 and p = 0.030, respectively). Boys
tended to touch their mouth, eyes, and nose more frequently than girls, and more than
other areas of the face, i.e., non-mucous areas. However, there were no differences in
contact duration between mucous and non-mucous contacts (Figure 4).
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Figure 4. Differences in contact frequency and contact duration by child age and gender. Single
variance analysis (1 = 30, 2 h observation time).
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4. Discussion

The average HFC frequencies in this study were lower than that reported for specific
touch of the T-zone in a previous review in adults (50.06 (£47), 68.7 (£27)/h) [9]. The
average HFC frequencies in this study were higher than hand-to-mouth behavior, ranging
from 6.7 to 28.0 contacts/hour for children aged less than 11 years [12]. The average HFC
frequencies in this study were lower than mouthing behavior, with 81+/—7 events/h for
children aged <24 months, and higher than for children >24 months, who exhibited the
lowest frequency of four mouthing behaviors with 42+/—4 events/h [5,17]. The average
HEFC frequencies were lower than those for mouthing with 43-72/h [18].

Median HFC frequencies in this study were higher than those observed in a study of
hand-to-mouth contact in children aged 3 to <6 years old which reported 10/hour [11], and
of hand-to-mouth contact in children aged 7 to 35 months, with 8.91/hour reported [19].

The HFC frequencies in this study were higher than those obtained for adults in
previous studies [13,20]. HFC frequencies in this study were highest in the mouth, fol-
lowed by the nose and the eye, consistent with the results of a previous study, which
found significantly higher HFC for the mouth and nose than adults [13]. The average
frequency of hand-to-mouthing was reported as 6.7 to 28.0 contacts/hour and decreased
with age, with the highest values observed for the 3- to 6-month age group [12]. HFC
frequencies were higher in younger children aged <24 months than in older children [5,17],
and were significantly negatively correlated with age [11,21,22]. In contrast to previous
studies [11,12,18,19,21,22], HEC frequencies were not significantly different between the
>48 and <48 months age groups. This may be related to the fact that the participants
in this study were older than those in previous studies [10,19,20]. However, this study
precisely determined the HFC frequency and duration according to the area touched of
both the mucosal and non-mucosal areas of the face. This is useful in estimating the risk of
self-inoculation of infections. In addition, HFC frequencies in preschoolers were highest
for the mouth, followed by the nose and the eye; therefore, the mouth may be a major route
of infectious agents for them, too. Avoiding HFC habits, frequent attention to hand hy-
giene and implementing strict hygienic procedures for every toy or instrument in childcare
centers must be emphasized to a greater degree to prevent the spread of infection, toxic
substances, and oro-fecal diseases [11,12].

The median HFC duration in this study was higher than the median indoor hand-
to-mouth hourly contact duration, i.e., 0.34 min/h [19]. The authors could not find other
studies on HFC durations, so, a limited number of sources exist that may be compared
with the results of this study.

Interestingly, boys showed lower but wider density of HFC, in terms of both frequency
and duration, than girls for contact with mucous membranes, and higher CF than girls for
both mucous and non-mucous HFC in this study, which has not been addressed in previous
studies. To the best of our knowledge, only one meta-analysis has shown that gender is
not important for hand-to-mouth frequency [12]. However, this study showed that boys
contacted both mucous and non-mucous HFC more frequently than girls. This could be
the result of behavioral differences by gender. These differences in HFC by gender may be
associated with the observed higher incidence of respiratory infectious disease in boys with
severe RSV infection, with a male-to-female ratio of 1.4 [23]. Boys generally showed higher
levels of activity [24] and riskier behaviors than girls, so they experience more injuries as
pedestrians than girls [25]. Boys showed higher HFC than girls in this study; this may be
related to the characteristics of boys identified in previous studies [23-25]. Boys can also be
exposed to a high level of risk of infections by HFC. Boys should be encouraged to avoid
and prevent HFC as part of safety education and trained in good habits of hand hygiene to
prevent the transmission of infections.

HEFC, especially to mucus membranes, the eyes, nose, and mouth, can be a route for
self-inoculation of infectious pathogens [4,5]. Therefore, the frequency and duration of
HEFC can be useful indices for estimating the risk of respiratory pathogens. During the
period of COVID-19, it is strongly recommended to avoid touching the face, eyes, nose,
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or mouth with unwashed hands to prevent the spread of COVID-19 [26]. During the
COVID-19 pandemic [27], the risk of COVID-19 outbreaks in childcare facilities cannot be
ignored [28]. HFC can be useful for estimating microbial exposure and pathogen trans-
mission [13]. Therefore, the findings of this study will be useful in developing preventive
measures for children to protect against self-inoculation of infectious pathogens via HFC.
This study has some limitations with respect to the populations sampled and the locations
used. As the results were obtained via convenience sampling, they cannot be generalized
to the broader child population because of potential bias that may have resulted in under-
representation of subgroups in the sample in comparison to the broader population of
children. Further studies need to be conducted with children’s groups of various ages and
in various locations, including rural areas. However, this study provides useful evidence
about HFC in children as a means of infection transmission. Children must be repeatedly
reminded about hand hygiene, and childcare centers must take care to frequently disin-
fect environmental surfaces in childcare centers to avoid HFC and to prevent the spread
of infections.

5. Conclusions

The frequency and duration of HFC in children was found to be in the order of mouth,
nose, and then eyes. Among the mucous membranes, the mouth can be a major route
of self-inoculation in children. Strict hand hygiene and disinfection of all surfaces in the
childcare environment, especially play equipment, must be emphasized. Boys showed
more frequent HFC and may be exposed to higher risks of infection transmission by HFC.
Boys should be encouraged to avoid and prevent HFC as part of safety education and
trained in good habits of hand hygiene to prevent the transmission of infections.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/ijerph192013282 /51, Table S1: Descriptive statistics of frequency and
duration of hand-to-face contact.

Author Contributions: Conceptualization, H.5.0.; formal analysis, M.R.; funding acquisition, H.5.0.;
methodology, H.S5.O. and M.R. All authors have read and agreed to the published version of
the manuscript.

Funding: This research was funded by the Korea Centers for Disease Control and Prevention, grant
number #2018E1403000.

Institutional Review Board Statement: This study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board from the Sunchon National
University (Suncheon, Korea) (104173-201809-HR-026-04).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: Data sharing not applicable.

Acknowledgments: The authors would like to thank those who participated in this survey, as well
as Park HJ, who helped tremendously in analyzing the data for this project.

Conflicts of Interest: The authors declare no conflict of interest.

References
1.  WHO. Guidelines on Hand Hygiene in Health Care: First Global Patient Safety Challenge Clean Care Is Safer Care; WHO: Geneva,
Switzerland, 2009.

2. Van Vonderen, J.J.; Stol, K.; Buddingh, E.P.; van der Kaay, D.C. Herpes simplex transmission to chest and face through autoinocu-
lation in an infant. BMJ Case Rep. 2017, 2017, bcr2017220447. [CrossRef] [PubMed]

3.  Fukunaka, Y.; Sawada, S.S.; Nishiura, C.; Noguchi, J.; Tsukamoto, K.; Otsuji, Y.; Marui, E. Susceptibility to upper respiratory
tract infection and touching of the eyes or nose: A cross-sectional study of Japanese workers. J. Occup. Health 2013, 55, 66-73.
[CrossRef] [PubMed]

4. Kwok, Y.L.; Gralton, J.; McLaws, M.L. Face touching: A frequent habit that has implications for hand hygiene. Am. J. Infect.
Control. 2015, 43, 112-114. [CrossRef] [PubMed]


https://www.mdpi.com/article/10.3390/ijerph192013282/s1
https://www.mdpi.com/article/10.3390/ijerph192013282/s1
http://doi.org/10.1136/bcr-2017-220447
http://www.ncbi.nlm.nih.gov/pubmed/28827297
http://doi.org/10.1539/joh.12-0259-OA
http://www.ncbi.nlm.nih.gov/pubmed/23327887
http://doi.org/10.1016/j.ajic.2014.10.015
http://www.ncbi.nlm.nih.gov/pubmed/25637115

Int. |. Environ. Res. Public Health 2022, 19, 13282 8of8

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Nicas, M.; Best, D. A study quantifying the hand-to-face contact rate and its potential application to predicting respiratory tract
infection. J. Occup. Environ. Hyg. 2008, 5, 347-352. [CrossRef]

Erdozain, G.; KuKanich, K.; Chapman, B.; Powell, D. Observation of public health risk behaviours, risk communication and hand
hygiene at Kansas and Missouri petting zoos—2010-2011. Zoonoses Public Health 2013, 60, 304-310. [CrossRef]

Furuya, H. Prediction of potential respiratory tract infection from SARS-CoV-2 through hand-to-face contact transmission. Toka .
Exp. Clin. Med. 2020, 45, 170-175.

Carrillo-Diaz, M.; Lacomba-Trejo, L.; Romero-Maroto, M.; Gonzalez-Olmo, M.]. Facial self-touching and the propagation of
COVID-19: The role of gloves in the dental practice. Int. J. Environ. Res. Public Health 2021, 18, 6983. [CrossRef]

Rahman, J.; Mumin, J.; Fakhruddin, B. How frequently do we touch facial T-Zone: A systematic review. Ann. Glob. Health 2020,
86, 75. [CrossRef]

Heinicke, M.R.; Stiede, ].T.; Miltenberger, R.G.; Woods, D.W. Reducing risky behavior with habit reversal: A review of behavioral
strategies to reduce habitual hand-to-head behavior. J. Appl. Behav. Anal. 2020, 53, 1225-1236. [CrossRef]

Tsou, M.C.; Ozkaynak, H.; Beamer, P.; Dang, W.; Hsi, H.C.; Jiang, C.B.; Chien, L.C. Mouthing activity data for children aged 7 to
35 months in Taiwan. J. Expo. Sci. Environ. Epidemiol. 2015, 25, 388-398. [CrossRef]

Xue, J.; Zartarian, V.; Moya, J.; Freeman, N.; Beamer, P.; Black, K.; Tulve, N.; Shalat, S. A meta-analysis of children’s hand-to-mouth
frequency data for estimating nondietary ingestion exposure. Risk Anal. 2007, 27, 411-420. [CrossRef] [PubMed]

Wilson, A.M.; Verhougstraete, M.P.; Beamer, P.I1; King, M.E.; Reynolds, K.A.; Gerba, C.P. Frequency of hand-to-head, -mouth,
-eyes, and -nose contacts for adults and children during eating and non-eating macro-activities. J. Expo. Sci. Environ. Epidemiol.
2021, 31, 34-44. [CrossRef] [PubMed]

KOSIS. Daycare Center and User Statistics 2019; KOSIS: Daejeon, Korea, 2019.

Chan, J.H.; Law, C.K.; Hamblion, E.; Fung, H.; Rudge, J. Best practices to prevent transmission and control outbreaks of hand,
foot, and mouth disease in childcare facilities: A systematic review. Hong Kong Med. . 2017, 23, 177-190. [CrossRef] [PubMed]
Oh, H.S.; Jeong, S.Y.; Ryu, M,; Yang, Y. An observational study of hand-to-face contact via videotaping of Korean older people in
daily life settings. Int. J. Older People Nurs. 2022, 17, e12414. [CrossRef] [PubMed]

Garland, A.F; Deyessa, N.; Desta, M.; Alem, A.; Zerihun, T.; Hall, K.G.; Goren, N.; Fish, I. Use of the WHO'’s Perceived Well-Being
Index (WHO-5) as an efficient and potentially valid screen for depression in a low income country. Fam. Syst. Health 2018, 36, 148.
[CrossRef] [PubMed]

Kwong, L.H.; Ercumen, A.; Pickering, A.J.; Unicomb, L.; Davis, J.; Luby, S.P. Age-related changes to environmental exposure:
Variation in the frequency that young children place hands and objects in their mouths. J. Expo. Sci. Environ. Epidemiol. 2020,
30, 205-216. [CrossRef] [PubMed]

Tsou, M.C.; Ozkaynak, H.; Beamer, P.; Dang, W.; Hsi, H.C.; Jiang, C.B.; Chien, L.C. Mouthing activity data for children age
3 to <6 years old and fraction of hand area mouthed for children age <6 years old in Taiwan. J. Expo. Sci. Environ. Epidemiol. 2018,
28,182-192. [CrossRef]

Oh, H.S.; Ryu, M.; Yang, Y. Hand-to-face contact behaviors during indoor activities in daily life among Korean adults: An
observational pilot study using videotaping. Epidemiol. Health 2021, 43, €2021030. [CrossRef]

Black, K.; Shalat, S.L.; Freeman, N.C.; Jimenez, M.; Donnelly, K.C.; Calvin, J.A. Children’s mouthing and food-handling behavior
in an agricultural community on the US/Mexico border. J. Expo. Anal. Environ. Epidemiol. 2005, 15, 244-251. [CrossRef]

Kwong, L.H.; Ercumen, A.; Pickering, A.].; Unicomb, L.; Davis, J.; Luby, S.P. Hand- and Object-Mouthing of Rural Bangladeshi
Children 3-18 Months Old. Int. ]. Environ. Res. Public Health 2016, 13, 563. [CrossRef]

Jepsen, M.T.; Trebbien, R.; Emborg, H.D.; Krause, T.G.; Schonning, K.; Voldstedlund, M.; Nielsen, J.; Fischer, T.K. Incidence and
seasonality of respiratory syncytial virus hospitalisations in young children in Denmark, 2010 to 2015. Eurosurveillance 2018,
23,17-00163. [CrossRef] [PubMed]

Brazo-Sayavera, J.; Aubert, S.; Barnes, ].D.; Gonzalez, S.A.; Tremblay, M.S. Gender differences in physical activity and sedentary
behavior: Results from over 200,000 Latin-American children and adolescents. PLoS ONE 2021, 16, €0255353. [CrossRef] [PubMed]
Morrongiello, B.A.; Corbett, M.; Stewart, J. Understanding sex differences in children’s injury risk as pedestrians. J. Pediatr.
Psychol. 2020, 45, 1144-1152. [CrossRef] [PubMed]

How to Protect Yourself & Others. Available online: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/
prevention.html (accessed on 9 August 2022).

Demographic Trends of COVID-19 Cases and Deaths in the US Reported to CDC. Available online: https:/ /covid.cdc.gov/covid-
data-tracker/#demographics (accessed on 9 August 2022).

Lopez, A.S.; Hill, M.; Antezano, J.; Vilven, D.; Rutner, T.; Bogdanow, L.; Claflin, C.; Kracalik, I.T; Fields, V.L.; Dunn, A.; et al.
Transmission Dynamics of COVID-19 Outbreaks Associated with Child Care Facilities—Salt Lake City, Utah, April-July 2020.
Morb. Mortal. Wkly. Rep. 2020, 69, 1319-1323. [CrossRef]


http://doi.org/10.1080/15459620802003896
http://doi.org/10.1111/j.1863-2378.2012.01531.x
http://doi.org/10.3390/ijerph18136983
http://doi.org/10.5334/aogh.2956
http://doi.org/10.1002/jaba.745
http://doi.org/10.1038/jes.2014.50
http://doi.org/10.1111/j.1539-6924.2007.00893.x
http://www.ncbi.nlm.nih.gov/pubmed/17511707
http://doi.org/10.1038/s41370-020-0249-8
http://www.ncbi.nlm.nih.gov/pubmed/32669669
http://doi.org/10.12809/hkmj166098
http://www.ncbi.nlm.nih.gov/pubmed/28302925
http://doi.org/10.1111/opn.12414
http://www.ncbi.nlm.nih.gov/pubmed/34420266
http://doi.org/10.1037/fsh0000344
http://www.ncbi.nlm.nih.gov/pubmed/29902032
http://doi.org/10.1038/s41370-019-0115-8
http://www.ncbi.nlm.nih.gov/pubmed/30728484
http://doi.org/10.1038/jes.2016.87
http://doi.org/10.4178/epih.e2021030
http://doi.org/10.1038/sj.jea.7500398
http://doi.org/10.3390/ijerph13060563
http://doi.org/10.2807/1560-7917.ES.2018.23.3.17-00163
http://www.ncbi.nlm.nih.gov/pubmed/29386093
http://doi.org/10.1371/journal.pone.0255353
http://www.ncbi.nlm.nih.gov/pubmed/34383803
http://doi.org/10.1093/jpepsy/jsaa072
http://www.ncbi.nlm.nih.gov/pubmed/32989465
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://covid.cdc.gov/covid-data-tracker/#demographics
https://covid.cdc.gov/covid-data-tracker/#demographics
http://doi.org/10.15585/mmwr.mm6937e3

	Introduction 
	Materials and Methods 
	Study Participants 
	Videotaping and Data Collection 
	Definition of Terms 
	Data Analysis 
	Ethical Considerations 

	Results 
	General Characteristics of the Participants and Their Parents 
	Descriptive Statistics of Frequency and Duration for Hand-to-Face Contact 
	Density Distribution of Frequency and Duration for Hand-to-Face Contact by Gender 
	Differences in CF and CD by the Child’s Age and Gender 

	Discussion 
	Conclusions 
	References

